Identity disturbance is one of the DSM-IV criteria for borderline personality disorder, but there has been little attention to its nature. Four subsets of identity disturbance (role absorption, painful incoherence, inconsistency and lack of commitment) have been assessed. This study aimed to assess the role of these subsets in patients with borderline personality disorder and to examine the relationship between identity disturbances and substance-dependence.
This case-control study was conducted on 40 patients with borderline personality disorder who were referred to Shahid Beheshti Hospital in Kerman from 2004 to 2005 and 40 healthy people who were matched with the case group in term of gender and educational level. Data gathering was carried out with three questionnaires including a demographic-related questionnaire, disturbance questionnaire (including 35 items) and a questionnaire related to substancedependence and its related factors. Statistical analysis was performed using SPSS 11 for Windows, t test and ANOVA.
Methods:
The mean score of 33 items of the identity disturbance questionnaire were greater with significant difference in the case group (P < 0.05). The means differences in the two groups in all subsets were statistically significant, except for role absorption (P < 0.05). The means differences in all subsets in substance-dependent and substance-independent subjects in both groups were not significant statistically. The most common substance-dependence in both groups was related to cigarette smoking and cannabis. Opium and cannabis dependence was significantly greater in patients with borderline personality disorder.
Findings:
Identity disturbance is one of the major criteria for borderline personality disorder, but in different societies the role of its subsets are different. On the other hand, assessing subsets of identity disturbance has no value in assessing substance-dependence in patients with borderline personality disorder.
Introduction
Borderline personality disorder is one of the personality disorders (cluster B) in DSM-IV. Patients with borderline personality disorder often complain of chronic emptiness, sense of impatience and lack of cohesive identity. 1 Physicians have been recording these patients since the late 1940s. Hoch and Polatin (1941) called these patients as "neurotic schizophrenia", and in 1954, Robert and Knight emphasized on the ego dysfunction in these patients. Grinker (1968) concluded that some of these patients show negative mood signs and have problems in consistency maintenance and interpersonal relationship; however, others were characterized by identity loss and needed to borrow identity from others. 2 Identity disturbance and continuous and obvious inconsistency in self-image are major criteria for borderline personality disorder. 3 According to Kernberg, identity diffusion in patients with borderline personality results from inability and failure to integrate positive and negative representations of one's self. 4, 5 Adler and Buie described patients with borderline personality disorder as individuals suffering from a sense of incoherence and disjointed thinking. 6, 7 Fonagy et al emphasized that patients with borderline personality disorder fail to internalize others and their own experiences. 8 In addition, Westen and Cohen described these patients with lack of consistently invested goals, values, ideals, and relationships. 9 Erikson used "identity crisis" for these patients and concluded that identity problems are seen across the lifespan in lower levels. 10 Four factors were assessed in identity disturbance. Each factor assesses one aspect of identity disturbance. 11 Role absorption is the first factor, in which patients appear to over identify with a specific group and accept their role as the only role in their own life. Hence, their own personality will be affected. The second, painful incoherence, assesses the patients' dissatisfaction and concern about the sense of self, since they experience a lack of cohesive identity. The third, inconsistency happens when the patient's beliefs and actions often seem grossly contradictory and reflect the patient's inconsistency. The fourth factor is lack of commitment, dealt with the patients' problems in commitment to vocational or social tasks and goals. 11, 12 It seems that identity disturbance, which is one of the major signs of borderline personality disorder, can induce other signs and may result in other disorders such as substance abuse. Another character of this disorder is impulsive personality in at least two aspects which potentially hurts the patients (such as sexual relationships, substance abuse, careless driving and binge-eating). 3 This study aimed to assess identity disturbance in patients with borderline personality disorder and to examine the relationship between identity disturbance and substance abuse.
Methods
A case-control approach was used to guide the project of inquiry. The sample size was estimated in each group equal to 40 based on α = 0.05 and β = 0.2. The case group consisted of 40 subjects diagnosed with borderline personality disorder; the samples were recruited from outpatient or inpatient cases referred to Shahid Beheshti hospital in Kerman from 2004 to 2005.
Patients diagnosed with the borderline personality disorder were assessed again based on DSM-IV criteria with a semi structured interview. After diagnosis confirmation, they were asked to participate in the study.
Then the diagnostic criteria were recorded and other demographic information (such as age, educational level, occupation, history of selfinjury, tattooing, conflict with law, incarceration with sexual abuse, opioid abuse and its type) were assessed.
Then the subjects were assessed with the identity disturbance questionnaire. This questionnaire included 35 items; each reflecting one aspect of identity disturbance. 11 In addition, four subsets of identity disturbance (role absorption, painful incoherence, inconsistency and lack of commitment) were assessed. Normal population (n=40) was selected randomly for the control group. They were matched with case group in term of gender and educational level.
The total score of each question and four subgroups were compared separately between two groups and between opioid-dependent and non opioid-dependent. Statistical analysis was performed using SPSS 11 software by mean calculation and t-test and ANOVA.
Results
The mean age of the patients was 26.2 (SD = 4.4) years in the case group and 30.5 years (SD = 3.6) in the control group. All subjects were male. Eighty percent of the case group and 35 percent of the control group were single. All subjects in the control group were employed compared to the 77.5 percent unemployment in the case group there was no tattooing and self-injury history in the control group, but it was 95 percent in the case group. In the case group, 80 percent had a history of conflict with law, 60 percent had incarceration history and 17.5 percent had sexual abuse experience in childhood which was not reported at all in the control group. In the case group, 75 percent opium abuse, 50 percent cannabis abuse, 95 percent cigarette smoking, 5 percent heroin abuse and 5 percent alcoholism were reported. In the control group, 30 percent opium abuse, 10 percent cannabis abuse and 87.5 percent cigarette smoking was reported and there was no history of heroin abuse and alcoholism. The most frequent substance abuse in both groups in order of frequency from high to low was cigarette smoking, opium and cannabis abuse. There was a significant difference between the two groups based on opium and cannabis dependence.
There were significant differences between the two groups in 33 items of the questionnaire (Table  1) . Overall, there was significant difference between the two groups (P < 0.05). Table 2 presents the difference between the mean scores of four identity disturbance subsets in the two groups. The mean scores of subgroups and substance-dependence had no significant difference in both groups (Table 3 and 4) .
Identity disturbance in this questionnaire had four subgroups; role absorption, painful incoherence, inconsistency and lack of commitment. In patients with borderline personality disorder, the highest mean was related to inconsistency, which in order of frequency from high to low was followed by painful incoherence, lack of commitment and role absorption. In the control group, the highest means were related to lack of commitment, painful incoherence, role absorption and inconsistency in order of high to low. The differences among the means in the two groups in all subsets were statistically significant except role absorption (P < 0.05).
Discussion
It demonstrates that identity disturbance is one of the most consisting elements of borderline personality disorders. 1, 5 Our findings showed that most factors indicating identity disturbance are significantly higher in patients with borderline personality disorder than healthy people. There was no significant difference between the two groups in term of role absorption which indicates that although diagnostic criteria based on DSM-IV in patients with borderline personality disorder were higher than the control group, these diagnostic criteria do exist in lower scale in healthy people. Previous studies showed that some of these criteria were seen in healthy people. 1 Therefore, identity disturbance has a spectrum that finally results in borderline personality disorder which in lower levels can predispose psychiatric disorders or interpersonal problems.
The most common disturbance factor in patients with borderline personality disorder was inconsistency. This is different compared to Wilkinson and Western's findings. In their study, painful incoherence was the most common factor. 5 In addition, in the current study, role absorption was the weakest predictor of borderline personality disorder, and there was even no significant difference between the mean scores in case and control groups. However, in Wilkinson and Western's study, lack of commitment was the weakest predictor.
It seems that although identity disturbance is a main known factor in the development of borderline personality disorder, it is a complex variable that consists of several measurable elements. It is possible to assess this variable from different aspects. Some factors may be various in different cultures because of special cultural differences.
Findings indicate that substance-dependence in the four identity disturbance subgroups had no significant difference in both groups. It shows that four subgroups of identity disturbance have no role in substance-dependence, but the borderline personality disorder itself plays a role in increasing substance-dependence. Therefore, assessing the subgroups of identity disturbance has no role in substance-dependence.
This study had two main potential limitations. Our subjects were exclusively male because there were a low number of women with borderline personality disorder in the study setting. Therefore, we could not recruit women with borderline personality disorder in the study. The second limitation was that we did not assess copsychiatric disorders, especially in axis-I in our subjects.
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